Case of Cholesteatoma exposing the Lateral Sinus.
By SOMERVILLE HASTINGS, F.R.C.S. L. H., A WOMAN, a,ged 33, was first seen by the exhibitor in July, 1917 . She gave a history of chronic discharge from the right ear for eight years, and of pain in this ear of a few weeks' duration. She stated that she had never had any operation on the ears. The right ear was filled with pus and epithelial debris, and when this was removed a large smooth-walled cavity was exposed, all trace of the membrana tympani and ossicles being lost. The walls of this cavity were ulcerated in places, and posteriorly for about i in. the lateral sinus was exposed. Its pulsation was at first much more clearly seen than it is to-day. The patient hears fairly well with the left ear (Politzer's acoumeter 10 ft.) but the hearing in the right ear is very defective. With the noise machine in the left ear no tuning fork is heard by air ,onductioir, C2048 is not heard on the mastoid but C5 12 and C64 and C32 are. There is much scarring of the posterior wall of the pharynx which is said to be the result of scarlet fever when a child.
DISCUSSION.
Dr. W. HILL: The interesting feature here is the abnormally forward position of the sinus. I think it is just under the field of operation when removing the posterior wall of the meatus. I once operated upon an exostosis by a post-auricular incision, and I only dealt with the exerescences of bone, as I supposed it was a hyperostosis. After using the chisel, there was very profuse hawmorrhage from the lateral sinus. I packed it with gauze, and it all healed up without troublesome sequel, until the man came again with a repetition of the hyperostosis. I had told him it would not recur. I used a burr and took the bone away from the roof this time, and there was no further trouble. The sinus in that case was on the bone.
Mr. W. M. MOLLISON: I hope it is not suggested that if cholesteatoma is found no operation may be needed; only when there is such a large hole as in this unusual case, can one scrape out the cholesteatomatous cavity through the meatus? I showed a somewhat similar case, in which a cholesteatoms Section of Otology had performed the radical operation but had eventually caused suppuration and formed a sinus by ulcerating through the mastoid; it had also exposed the dura of the middle fossa and the lateral sinus and had caused a fistula in the external semicircular canal. It would not be safe to leave that case without operating, even though drainage through the meatus was very free.
Mr. SYDNEY SCOTT: This is an excellent example of a cure resulting from Nature's method of performing the radical mastoid operation. Mr. Mollison showed us a similar case some time ago and we meet with others occasionally, but Nature's ways are so slow and uncertain that I feel we are justified in adopting the more expeditious methods of the surgeon which aim at attaining the same result.
Lieutenant-Colonel P. GOLDSMITH: I recently operated upon a temporosphenoidal abscess. The man had been operated upon some time before, in France, and very few notes were made on the case. On opening the mastoid on this second occasion, the lateral sinus was found far forward, and the antrum had not been opened at all, and the greater part of the disease was inside.
Dr. WYLIE: I differ from Mr. Somerville Hastings in regard to this case, because I believe it requires to be opened up behind, and looked into. It would then be found there are many cells, filled with cholesteatomatous matter, and overhanging edges of bone. Unless this is carefully cleaned out, it will re-form in two or three months.
Professor URBAN PRITCHARD: I suggest for use in such cases as this the little sideway syringe which I showed here some time ago. It clears out these cavities thoroughly.
Mr. SOMERVILLE HASTINGS (in reply): I believe this case has not been touched for three weeks. I saw it for the first time three months ago, and I wrote asking the patient to come to the hospital, with a view to showing her to the Section, three weeks ago.' I then cleared away a little debris, but nothing has been done to the ear for the last three weeks, and to-day the ear is quite clean as you see. I think it would be meddlesome surgery to do anything to the ear as it is now, for no operation would improve the condition. The ear requires clearing out every few months, but so does an ear after a mastoid operation. I still feel that this is one of the few cases of cholesteatoma which need no operation.
